DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application
{print) '
Company RONALD GROSS TNC.
Address 1037 WINFIELD ROAD
City CABOT State PA Zip 16023

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history
and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been extended.)
I hereby release employers, schools, health care providers and other persons from all liability in responding to
inguiries and releasing information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application or inter-
view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
the Company. '

I understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49
CFR 391.23(d) and (e). | understand that | have the right to:

* Review information provided by previous employers;

* Have errors in the information corrected by previous employers and for those previous employers 1o re-send the
corrected information to the prospective employer; and

* Have a rebuttal statement attached to the alleged erroneous Information, if the previous employer(s) and 1
cannot agree on the accuracy of the information.

Signature Date

FOR COMPANY USE

PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION
{IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)
SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED BEPARTMENT RELEASED FROM

DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made available with the understanding that J. J. Keller & Associates, Inc.® is not engaged in rendering legal, accounting, or other professional services.
J. J. Keiler & Associates, Inc.® assumes no respensibility for the use of this form, or any decision made by an employer which may violate local, state, or federal law.

© Copyright 2011 J. J. KELLER & ASSOCIATES, INC.®, Neenah, Wl + USA
(800} 327-6868 « jjkellar.com = Pyinted in the United Stales 15F (Rev. 1/11) 691



APPLICANT TO COMPLETE

{answer all guestions - please print)

Position(s} Applied for

Name Social Security No.
Last First Middle

+

List your addresses of residency for the past 3 years.

Current Address

Street Gity
Phone Howlong?
. State Zip Code - yr./mo.
Previous
Addresses Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr/mo.
Howlong? ___
Street City State & Zip Code yr./mo.
Do you have the legal right to work in the United States?
Date of Birth / VA Can you provide proof of age?
(Required for Commercial Drivers)
Have you worked for this company before? ________ Where?
Dates: From To Rate of Pay Position
Reason for leaving
Are you now employed? ____ If not, how long since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

[Anawer cnly if a jok regquirement)

Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job description]?

If yes, explain if you wish.

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle® in intrastate or interstate commerce shall also provide an addi-
tional 7 years’ information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
FROM ‘ TO
BLRiE MO, YR, MO, YR,
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [OYES CINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 [1YES [INO

PAGE 2 15F (Rev. 1/11) 891



EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
NAME W va |ue
ADDRESS PGSITION HELD
CITY . STATE ZIp SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? TIYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGUIATED MODE SUBJECT TO THE DRUG AND ALCOHCL
TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [INO

EMPLOYER DATE
FROM T~
NAME MO. YR. MO. YR.
(o}
ADDRESS PCSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? CIYES [ NO

WAS YOUR JOE DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHCL
TESTING REQUIREMENTS OF 49 CFR PART 407 (JYES [ NO

EMPLOYER DATE
RAVE o ve_ |w
ADDRESS POSITION HELD
CITY STATE 2P SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [1YES [INO

EMPLOYER DATE
FROM TO
NAME MO. Y&. WO. YR.
POSITION HELD
ADDRESS
— STATE ZIp SALARY/WAGE
CONTACT PERSON PHONE NUMBER FIEASCHN FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [IYES [1NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 LIYES [INO

EMPLOYER DATE
NAME :'TF(;OM YR. ;\rﬂ% YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALITEINACE
CONTACT PERSON PHONE NUMBER REASON FCOR LEAVING

WERE YOU SUBJEGT TQ THE FMGSRs? WHILE EMPLOYED? CIYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [JJYES [INO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous maierials in a quantity requiring placarding.

TThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is
used fo transport hazardous materials in a quantity requiring placarding.
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ACCIDENT RECQRD FOR PAST 3 YEARS OR MORE {ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES MATERIAL SPILL

DATES

LAST ACCIDENT

NEXT PREVICUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
®  LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER

STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE

Driver
licenses or
permits held
in the past
3 years

A, Have you ever been denied a license, permit or privilege 1o operate a motor vehicle? YES NG
B. Has any license, permit or privilege ever been suspended or revoked? YES NG
IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT | tp s (M%TE% —_— APPHOX(-T%%SF MILES

STRAIGHT TRUCK CYES [INO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR AND SEMI-TRAILER I YES [INO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - TWO TRAILERS CYES CINO (MAN, TANK, FLAT, DUMP, REFER}

TRACTOR - TMREE TRAILERS _ LJYES [(JNO (VAN, TANK, FLAT, DUMP, REFER)

MOTORGOACH - SCHOOL BUS [IYES [INO patsengore. —

MOTORCOACH - SCHOOL BUS _IYES [INO smeentars —

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A PRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS — OTHER
SHOW ANY TRUCKING, TRANSPORTATION CR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT CR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADECOMPLETED: 1 2 3 4 5 6 7 8 HIGHSCHOCL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOQL. ATTENDED _{NAME) (CITY, STATE)

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on it and information in it are true
and complete to the best of my knowledge.

Signature: Date:
PAGE 4 15F (Rev. 1/11) 681




USETHIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION
(NOTE: LIST EMPLOYERS IN REVERSE ORDER STARTING WITH THE MOST RECENT)

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, ¢ity, state and zip code.

Applicants to drive a commercial motor vehicle® in intrastate or interstate commerce shall also provide an addi-
tional 7 years’ information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent.)

EMPLOYER DATE
HAE :ESM YR. .AT;IOO. YR,
ADDRESS POSITION HELD
CITY STATE ZIP SALARYMWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [IYES [ONO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION iN ANY DOT-REGULATED MODE SUBJEGT TQ THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 4¢ CFR PART 407 JYES [INO

EMPLOYER DATE
R w _w  |w o
ADDRESS PCSITION HELD
CITY STATE Zip 7 SALARYMAGE
CONTACT PERSON PHONE NUMEER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [IYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SURJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [(IYES [ NO

EMPLOYER DATE
RAVE o ve |uwa  vm
ADDRESS POSITION HELD
cITY STATE ZIP SALARYIWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? (IYES [ NO

WAS YOUR JGB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TQ THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [1YES [ NO

EMPLOYER DATE
B S
ADDRESS POSITION HELD
Ty STATE ZIip SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOFREGULATED MODE SUBJECT TC THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? LJYES [ NO

EMPLOYER DATE
MAVE o v lw. _wm
ADDRESS POSITION HELD
CiTY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? (JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 L1YES JNC

© Copyright 2005 J. J. KELLER & ASSOCIATES, INC., Neenah, Wi = USA » (800} 327-6868 » www.jjkeller.com » Printed in the Uinited States 425-F 4318 (Rev. 3/05)



USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION (continued)

EMPLOYER DATE
== w vl
ADDRESS POSITION HELD
cITY ’ STATE ZIp SALARYAIAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? [JYES CINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 LJYES [INCO

EMPLOYER DATE
Sl o _va__lwo v
ADDRESS POSITION HELD
CITY STATE ZIr SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 GFR PART 407 [IYES [ NO

EMPLOYER DATE
FROM TO
HANE MOQ. YR. MO YR.
ADDRESS POSITION HELD
oITY STATE ZIP SHARIVAGE
CONTACT PERSON PHONE NUMBER REASCN FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [(1YES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 [JYES [INC

EMPLOYER PATE
FROM TO
slolis MO. YR. MO. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASQON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 (JYES [INO

EMPLOYER DATE
e w.  va__|w. e
ADDRESS POSITION HELD
CITY STATE ZIP SALARYIVAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TC THE FMCSRsT WHILE EMPLOYED? [IYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 {]YES (O NO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers (including the driver},
or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

tThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in interstate
commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is designed
or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is used to transport hazardous materials in
a quantity requiring placarding.

© Copyright 2005 J..J. KELLER & ASSOCIATES, ING., I\ﬂzenah, W1« USA + (800) 327-6868 = www.jjkeller.com » Printed in the United States 425-F 4318 (Rev. 3/05)
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PREVIOUS PRE-EMPLOYMENT EMPLOYEER I
| ALCOHOL AND DRUG TEST STATEMENT |

| Sec. 40.25()) As the employer, you must also ask the employee whether hie or she has tested pogitive, or refused tow
test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for,
but did not obtain, safety-sensitive transportation work covered by DOT agency drug and aleohol testing rules
duoring the past two years, If the employee admits that he or she had a positive test or a refusal to test, you must
not use the employee to perform safety-sensitive functions for you, until and unless the employee documents
suecessful completion of the return-to-duty process. (see Sec. 40.25(b)}5) and (e))

Prospective Employee Name: 1D Namber:
{print)

The prospective employee is required by Sec. 40.25()) to respond to the following guestions.

1) Have you tested positive, or refused to test, on any pre-employment drug or aleohol test
administered by an employer to which you applied for, but did not obtain, safety-
sensitive tramsportation work covered by DOT agency drug and alcohol testing rules
during the past two years? : :
Check one: [ ] Yes [ No

2) If you answered yes, can you provide/obtain proof that you've successfully completed the
DOT return-to-duty requirements?

Check one: [JYes [ 1No

1 certify that the information provided on this docwment is true and correct.

Prospective Employee Signature: Date;
Witnessed By: Date:
(signature) : .

CDA

@ Copyright 2003

Pubfished by J. J. KELLER & ASSQCIATES, INC.

Nesnal, ¥¥| 54357-0358 - MEAMIIAT BRI MR .
1-800-327-5868 « wyrw.fallercom ERRIRIMAL -~ EMPLOVER 886 FS(R%QV. (75%%1}



Employee's Name : ID Number

Driver's License: State : Number Exp. Date

49 CFR §391.27(a) - Each motor carrier shall, at least once every |2 months require each driver it employs to
prepare and furnish it with at list of all violations of motor vehicle traffic laws and ordinances (other than violations
inveolving only parking) of which the driver has been convicted or on account of which he/she has forfeited bond or
collateral during the preceding 12 months,

49 CFR §391.27(b} - Each driver shall furnish the list required in accordance with paragraph (a) of this section. If
the driver has'not been convicted of, or forfeited bond or collateral on account of, any violation which must be listed,
he/she shall so certify.

i

(Completed by driver)

[ certify that the following is a true and complete list.of traffic violations (other than parking violations) for which T have
been convicted or forfeited bond or collateral during.the past 12 months.

Date of Conviction. - _ Offense Location Type of Vehicle Operated -

If no- v:olatlons are. listed- above, L.cértify that I-have not been convicted or forfeited bond or collateral on account of any
v1olatron required to. be-fisted during the past.12 months.

Drivet's Signapdre -, o e ' 3 - Date of Certification

ST

(Completed by motor carrier)

49 CFR §391 25(b) -Each motor carrier shall, at least once gvery 12 months, reveiw the driving record of each driver

it employsito determine whether that driver meets minimum requirements for safe driviag or is disqualified to drive a
commcrmal motor vehicle pursuant to §391.15,

-1 have reviewed the record of violations, provided above, for this driver in accordance with 49 CER §391.25 and have
concludcd

00  This driver meets the minimum requirements for safe driving

.v

~ [0  This driver istdisqualified to drive a commercial motor vehicle:

~

: Ac'_tion-ta:ken;‘_.. .
Reviewed by: i
Print Name | '- ) s
Signatwre o Date
Motor Cg:ﬁei:Name ' — - - T

DOFSA ©2002 LABELIYASTER ® (800} §21-5808 www.labelmaster.com




PERSONAL AND CONFIDENTIAL

CONDITICNAL JOB OFFER & MEDICAL REVIEW

Applicant Name : Position Bate

Based upon qualifications that were presented on your empioyment application,
you are hearby offered a position with our company conditional upon
submitting to our standard medical review and the verification of your
answers to the following questions. Your job offer cannot and will not be
revoked unless an extensive medical review reveals that you cannot perform
the essential functions of the job with reasonable accommodation if
requested, (as dictated in our job description), or are a direct threat

to the health and safety to yourself and others., False or misleading
statements are grounds for dismissal of employment. This information is
considered personal, confidental and medical in nature and will be treated
as such in accordance with the Americans with Distailities 2ct,

SAFETY AND YOUR HEALTH

Have you had any on the job injuriesg? Tes No
If yes, please answer:
1. Date of injury
. Employer(s) at the time
. Cause of injury(s)
. How much time lost
. Body part involved
- Percentage of Disability
Do you have or have you ever had any other injuries or illinesses not on
the fjob that have resulted in surgery, lost time or hospitalization?
Yasg No
If yes, please answer:
1. Date of injury/illiness
2, Cause of
3. Body part involved
4. Days lost time
5. Have you 'recovered? .
Are you taking any precibed medication? Yes . No
If yes, please answer:
1. Purpose of
2. 8ide effects
3. Type of medication

EMERGENCY INFORMATION
In case of emergency, contact
Relationship

CY Ul s 3 N

phone # City, State

(Plese turn over and fill out information on back)



s el el cfager 001-0Q92

2 Julis Sectt [ 800-322-5298 From: ~ -

" " L3 (Cormpany Contact Name) i
WAC - = | -
A B4 T Kertale GRoxs Fse
h@i"’ﬁ’!??ﬁ : _ - {Company Mame) m—“i“‘"m——

se Fax # 800-267-4093 (Manual Service) Fax# (_74¢ ) 352~ . /2 70

se Fax # 800-287-8069 (f Database Retrieval)
: : DAC Customer #: PAC Sub-account:

PART | -~ DOT DRUG AND ALCEQHOL RELEASE

authorize, per 49 CFR'Part 40, the ‘release of infermation from my DOT regulated drug and: alcohol testing records by the carriers
»mpanyfschoel) listed below to DAC for the sole purpese of iransmitting such records to- the abioys listed employer. | authorize release of the
lowing- information concerning drug and alcohol tests: DOT drug and algehal tesiing violations including pre-employment tests during the past
0 years; {l) Alcohol tests with a result of 0.04 or higher;, (i) verified positive drug tests; (i) refusals to be tested (including verified adulierated
substituted results); (iv) other violations of DQT drug and alechol testing regulations; {v) information obtained from previous emplovers of g
41g and alcohol rule vielation(s) and (vi) documents, if any, of completion of a return-to-duty process following a rule viotation,

e information that | have authorized DAC to review invalves tests requirsd by DOT, if any carrier (.
th information concerning items (i) through (vi) above, | also autherize that carrigr (eompany/sc
gative doug and/er alcohol tests and/or tests with results below 0.04 during the dwo-year per
bstance abuse professional who evaluated me d uring the past twa years. :

companyischool) listed below furnishes DAC
hool) to release and furnish the dates of my
od and the name and phone number of qny

¥

Cempany | City - étgte, ~Phone Number
- 2 S S T : _ L
e
' L Lo 2
—_— i S S

ttach additional farms for additiona) past em pioyers. That form must alse-include the individua!'s signature.)

int names. 4

{Applicant Name)

clal Security Nowg:

PART Il - CONSUMER REPORTBISCLOSURE AND RELEASE
connection with my application for employment g(inclu.ding contragt for s:e;\{ioa;_)-fﬁ{ffh‘ the empi
ecrts which may confain public record informagtilon may be requested fegm DAC, Pervices, Tulsa, Oklahoma, These reports may include the
lowing types:of information: names and dates Qifprevieus employers, feasan fortermination of

> QlFprov . ! 1 0f employment, work experience, accigents, ete, |
ther understand that such reports may contam;{?ubi-lo recard information goncerning my driving record, workers' compensation claifns, gredi
nkruptey progeedings, criminal records, etc., from-federal, stafe and athey agencies which maintain such recerds, as well 2s information fromy

\C concesring previcus driving. record requasts made py. others, ﬁro‘mf_s:uqi_r[ statelagéncies, and stale provided driving records, | AUTHORIZE
ITHOUT RESERVATION, ANY .PARTY OR AGENCY QONTACTED B DAG TOFURNISH THE ARGVE MENTIONED INFORMATION ng[gl
QHQ@ZAI@N DOES NOT APPLY TO DRLIG AND ALCREMAaT:!ON OBTAINFD UNDER PART 1. 7 T

ave the right to request from DAC, upen preseniation of proper id.entia‘:i@ati@n, the nature and substance of all infermation in its files on me at
: time of my request, including the sources of ifformatien; and the: regipients of any reperts'on me which DAC has previously furnished within
t two year pesiod preceding my request, | herely consent to your cptalring the ahgve information from DAC, and | agree that such infermation
lieh DAL has er obtains, and my emplayment kistory {pat DOT.Qrugamd-::Alcthl{ Infermation without g specific consent by me) with vou if
mi-hired, will be supplied by DAC 1o other comn pahies which subscribe to DAC Sendces, ‘

oyer named above. | understand that consumer

eraby autherze procursment of consumer repguift(s). if hired or contragted this ay,thorization, for Part Il reports only. shall
all servé as ongoing authorization for you to PIOgURe consumer reports. at any time during my employment or contract period

ntname?}{ I : ) _T.§i9‘ﬁ"%d% S
. ‘ (Applicant Name) &k A

. | ik ¢ ]
cial Security NoV ‘ i . Bl

remain on file and

%

(Applicant Signaldre Required)



REQUEST FOR
DRIVER INFORMATION.
PRINT OR TYPE ALL INFORMATION LEGIBLY

§ ) DO NOT SEND CASH

' SEE REVERSE FOR INSTRUCTIONS { INFORMATION

CHECK (v') ONE ONLY:
[] BASIC INFORMATION: $5.00 FEE (Driver history is not included)

[] 3 YEAR DRIVER RECORD: §$5.00 FEE
[1 10 YEAR DRIVER RECORD: $56.00 FEE (Employment Purposes Oniy)

‘REQUESTER INFORMATION

NAME/COMPANY

} Qﬁ, NALD. Q'ﬁ;ms;; R

[ GERTIFIED DRIVER RECORD: $10.00 FEE
[T COPY OF DOCUMENT FROM FILE (MICROFILM): $5.00 FEE
[] CERTIFIED COPY OF DOGUMENT FROM FILE: $10.00 FEE

- END USER OF INFORMATION BEING:REQUESTE

NAME{COMPANY

ADCRESS .0, fox aumber may be used i adaition to the sctual address, but canmiot be used
as the only address.

ADDRESS (PO Box not acceptable}, need (o provide physical location of busfnessiresidence

[Q77 ’/ﬁ/z‘ NFEFE Lo £ ao

ZI? CODE

C'TY’"’D' "'SSATE STATE  ZIP CODE
CAdeT A

CITY

rrasf N s e
DAYTIME TELEPHONE NUMBER [REQUIRED] _ 7/:4“,*’5 AN A ST

J CAYTIME TELEPHONE NUMBER (REQUIRED) .

/:\ i .fff o
RELATIONSHIP TO DRIVER (REQURED) . £=_F* ;’[) 3.
4

i
SIGNATURE me&g CO }/./f ?ﬁ—f/f/

7 v
NOTARIZATION MAEQUIRED WHEN REQUEST_ING YOUR OWN R_E’CQ’RD
"DRIVER INFORMATION by e e

" INImIAL

\_’_ {naME:  LasT
_——
ADDRESS
cITY
ETATE ¥ CoDE

PHONE NUMBER

RELATIONSHIF TO DRIVER, (REQUIRED)

Intended Msa of tha Infarmation Raquasfed:m
B = Driver Release (Driver fias given wrillen authorization to oblain his/tier
record.)

C = Credit (In cannection with 2 credit tranisaction Involving the driver., )

E= Employmgqt (To support the hiring or the continuation of employment.
Employer must have driver's signed release on file.)

R =lhsurance Company requesting record of persan It intends to
Insure, now insures, or has refected for insurance,

K =Cc?urt Ordar must be attaghed, {A subpoena fssued in compilance
with Pa. R.C.P. 4009.21 wili be eccepted in liev of a court arder),

i3 L = Attorney rspresenting driver denified

t ed in Seclion G (Driver has.given
writlen authorlztion to obtain bisier record.)

PRIVER NUMBER

DATE OF BIRTH S0CIAL SECURITY NUMBER

MONTH{ DAY YEAR

[ . hereby request

I hataby Certlfy that . ) :
PRINTED NAME OF REQUESTER "

will use the driver record absfract(s) required pursuant te Section
6114 of the Pannsylvanla Vehicle Code, for the purpose checked
above only and no othey reason. This affldavit |s filed In compliance
with Section 607 of th Falr Credit Reporting Act, /We have read
and slgned thls form after jts completlon, and I/We swear or affirm
that the slatements made hereln are true and correct, and that any
statement made on or pursuant ta this form Is subject to the penaifies
of 18 PA C.S. Section 4903(a)(2) (relating to false swearing), which

shall Include punishment of a fine net exceeding $5,000, or ta &
ferm of imprisonment of not more than two years, or both, i

SIGNATURE OF DRI}!ER
ROFILM

3

OF DOCUMENT

DATE"

M

TYPE ‘DATE OF VIOLATION

NANE OF DRIVER
the Department of Transportation to furnish a copy of my PA Driver's
Record to ; : X ) vy
i : NAWME OF PERSONCONFPANY SIGNATURE OF REQUESTER
Titla

{see list of available documents befow) |

Daocuments Availabla:
» Citatlons
» Court Certifleatlons
» Applications
« Llcanse Renewais
+ Judgmenis

* Buspension Credit Affidavits
* Suspenslon/Revocation Letters
» Restaoration Letters
" »Rescind Letters
* Department Hearlng or Exam Notlce

SUBSCRIBED AND SWORN
TO BEFORE ME: i

X.

* MONTH OAY YEAR

SIGNATURE OF PEREON ADRINISTERING AT

—>m

SIGN IN PRESENGE OF NOTARY

MECQIAIALID AN

ACUTTITTAES PN A e oY



(To be completed by Applicant)

I, ) of
(Name of Applicant) -{Social Security Number)

" (Street Address, City, State, Zip) N

hereby aathorize ' to release the following information to
’ (Previous Employer)

™ }
e IJ!’-! LD C 2oss [Adr;. . for the purposes stated in 49 CFR §391.23 and release the same from any
(Prospective Employer)

liability resulting from providing sueh information,

FAN © . Applicant's Signature | - N\ Date

To be omp[ctd by Previous Empleyer and returned within 30 days of receipt)

Company Name:

Address: ;

(Street) - (City) (s tat_._%) (Zip}
Phorne Number: ( ) . R Contact Name:
Applicants Pasition; i — Bmployved from: — 3 to

Reason for Leaving:

(To'be completed by Previous Employer and ret 30 days of receipt)
Please.list the dccidents, as defined-at § 390.5, the applicant has been involved in during the last three years.
If none, check here D

(1) Date . . Nearest ci.ty. or town.

Number of injuries . . Number of fatalities
‘Was hazardeus material; other than fucl sp1lied from the fuel tariks of the motor vch1c1m invelved-in the accident?

Yes |:I or No D

Comments:
(2) Date AV - Nearest city or town . §
Number of injuries Number of fatalities ‘

‘Was hazardous material, Gther than fuel spilled from the fuel tanks of the motor vehicle, involved in the accident?

Yes [:I or No E]

Comments:.

Please list addltmnai accident infosmation on a separate page as well as information on accidents ¥you may wish to
provide pursuant to § 390.15(b}2) or your internal company policies,

Prospective Employer: ﬁ{@; NALD p & 055 Lrle. Attention: O F il d C &
Address:- /DJ7‘A/INFI r_é-\D )é"t’gD CHBaT“ ; —7’?’-} Sl 623

(Street) {City) (State) " (Zip)
Bhisneidiaies & 772‘1[ )3—5—69\ fed 7o . Fax Number: 2% ) 7 50 Yelo s
Attempt #I:IInquiry was - [ ] faxed 1 tnailed [} emailed O phoned an
; : {Date)
" Attempt #2:- Inquiry was [} faxed . (3 mailed . [J emailed- ] phoned oL .
(Data)

Previous employer failed to respond or could not to'be contacted ]

Information was.ieceived from previous employer by Ij fax [_) mail G email [ phone on. ;
: . (Date)-

No records exist for driver L] Employee was hired on
‘ {Date}
Note; Safety performance. history must be placed in.employee's-driver investigation history file within-30 days of the date-employment begins.




(To be

b - 0
.o (Print First and Last Namf:)- authorize (So'ma] Security Number)

(Previous Em]jlo‘y_cr's Name)

(Street Address, City, State, Zip)
C ) )

(Telephone Number) (Fax Number)
W to release my tecords relating to alcohol and controiled substances testing to

~odALD (5 R0s5, T Ne  TRurh et o

i (ProspectiVe Company's Name)

{Attention)

1037 -/A/z}/l/F/:é’*fizD _ Kon D C ABsT ?MMG&M!@ Y ARE:

(Street Address, City, State, Zip)

(O ITA 1270 | )35 §H 6.

‘(Telephone Number)

(Fax Number)

{Email Address) .
I understand thie, release of this information will be in writing in the form of a fax, letter

aceordance with 49 CPR 40.25(g). I also yunderstand 49 CFR 40.25, 382.405 {f) and (h),
collected, sy s

or email and will remain confidential in
and §391.23 requires this information be

-

e (Applicant's Signaturs) ) i }Z\

(Date)

(To be campleted by Previous Employer and returned within 30 days of receipt)

Was the individual listed above subject to Pepartiment of Transpertation aicohol and controlled subst:%nce testing requirements while
empleyed with you?.(If not, please sign and return this-form) .

Has the individual listed ahove ever had an alcohol test with an aleohol
Has the individual listed above ever had a verified positive test resuly
-Has the individua! listed above ever refused & controllad-s&b;‘t&nce or

concentration result of 0.04 or higher during the last three years?
for a.coniralled substance during the last three years?

alcohol test during the last three years?
Has the driver failed to-undertake or complete a rehabilitation program
to §382.605 or 49 CFR part 40; subpart 0, during the last three years?

If the individual listed abave violated 2 DOT zleohoal or controlled substance testing re

individual successfully completed DOT return-to-duty requirements (including foll
documentation with this form)

prescribed by a substance abuse professional (SAP) pursuant

0D oooo Qg
0O o0ooo g#

gulation, do you have documentation that the
ovup tests)? (If yes, please forward the

Please-include any other alcohol or controlled substance testing documentation from previous employers or other applicable DOT agency regulations.

(Company Name)

(Contact Name)

(Street Addressy (City, State, Zip)

e

(Telephone Number)

{(SZnature of Person Completing Form) (Date)

Attempt #1: Authorization/Inguiry was [ taxed () mailed (J emait

ed to previous employer on

Attempt #2: Author-izati-on/Inqﬁry was [ J faxed [ mailed {1 emailed te previous employer on

{Date)

(Date)
Information was received from previous employer by D fax [ mail [ email on

{(Date)

Employee was hired on be contacted [

55 Previons Employer failed to respond or could not to
(Date) )




(To be read and signed by applicant)

.

.In consideraticn for employment with Ronald Gross, Inc., I hereby
understand and agree &ds follows:

~

1]

. This application was completed by me, all entries upon
it and information in it are true and complete to the best
of my knowledge., aAny false or misleading information furnished
by me..on this application or other required documents in
connection with my application shall result in denial of
employment or, 'if empleoyed by Ronald Gross, Inc., in termination
of my employment., Ronald Gross, Inc. has my consent to make
a thorough investigation of my background, inecluding my past
employment, references furnished, education and any other
activities, and I release all persons, items, or entities
supplying such information from any and all liability and
damages.on account of supplying such information. 1 furthur
agree to indemnify Ronald Gross, Inc. against'any and all
lagbdility that may result from makXing such an investigation,

I certify that I have not takenragy non-prescribed medication
during the past (60) days. this” includes, but is not limited
to amphetamines, narcotics or any other habit-forming drugs.

If Ronald Gress, Inc. advances meney to me or other items

of value or I otherwise become financially indebted, I agree
to pay Ronald Gross, Inc., and any salary or wages due me
upen termination may be offset by a payroll deduction
against any monies due Ronald Gross, Inc. ;

This application will not be accepted or considered by

Ronald Gross, Inc. unless ‘all required information 15 completed
by me and such information is fully legible. T wil] be given

no furthur consideration if answers are evasive or the history
of previous events is not presented in proper order with
respect to dates.

I hereby authorize Ronald Gr@sé, Inc. to obtain a copy of (
my Motor Vehicle Report.

I.understand that 1 may be om a (90)

ninety dﬁy pProbationary
peried in which I may be discharged w

ithout reason Or recourse.

I agree to submit to any and all testing as required by Ronald
Gross, Inc.and the Department of Transportation.

Applicant's signature ' Date

Applicant's Printed Name

OB 8ot i o e 8 S e S5



¥

RISCLOSURE AND RELEASE

In connectien wilh my application for smploymsenl (including conlracl {or services) wilh
you, L undersland-thal consuinear reponts which may conlain public record informalion
may be requesled lrom DAC Services, Tulsa, Oklahoma. These feports may Include he
[ollowing lypes of informalion: naimes and dales of previous employers, reason lor -
lsrmination of employment, work experiencs, accidents, ele. | lurtlhar undersiand thaj
such reporls may contain public record informallon cencerning my driving record,
workers' compensalion claimns, credit, bankrupley procesdings, criminal records, elc.,
from federal, slale and olher agencles which mainlain sucl records; as wall as
informalion froin DAC concearing previous driving record requesls made by olhers from

such slale agencies, and slals provided driving records.

FPAUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED
BY DAC TO FURNISH THE ABOVE-MENTIONERINFORMATION. _

I have lhe right lo make a requesl lo DAC, upon proper identification, lo requesl lhe
nature and substance of all infermalion in iis files on e &l he tine. of my request,
including Ihe sources ol informalion: and he recipients ol any reporls on me which DAC
has previously (urnished within (e two year period preceding my requesl. | hereby
cansent o your oblaining he above losmaltion (rom OAC, and | adree hal such
informalion which DAC has or oblains, and my employmenl history wilh you il I am hired,
willt bs supplied by DAC lo ollver companies which subscribe 10'DAC Services,

| herehy authorize procuiement of consumer report{s}. Il hired (or conlracied), this
aulhorizalion shall remmain on fite and shall serve as engoing aulhorizalion f(or you (o
procure consumer reporis al any thme duiing my employment (or contracl) pariod.

Print Name Social Securily No,

e e

Applicanl's Signalure Dale

o7
Disclosute & Ralaoso Comba



Dear Applicant

This letter is to nc}tlfy yeu that we: may be unable to make you an offer of
employment based on eur chfigations under DOT regulations, including information
received from DAC Services (DAC).

Aftachied is a copy of this informatien and a copy of your rights under the Fair
Credit Rep@rttng Act

availivg : e, the name of our
c.mp. y anﬂ a Fa.h. @:c. ;@y of yeur d FIME&S-JIE@JE&%@ ang seeial security number card for
idertification purposes. ,

C@heumer "@-@‘&Hﬂﬂ’ﬁ@nt
BAC
41106, H0E. Ave.
Tulsa, OK. 74146

B00-381-0645

ek your for el interest in our company.



Com-péﬁy Name_____g@ M (3‘ Lo -5 o383 _f,,\_;,c._. , B

7
FAIR CREDIT REPORTING ACT DISCLOSURE STATEMRENT

{n accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act
Public Law 91-508, as amended by the Consumer Credit Reportitig Act of 1996 (’l"'i.t}e i1 i
Subtitle I, Chaptér 1, of Public Law 104-208), you are being-informed that repor.t's. h
verifying your previous employment, previous drug and alcohol tést resuits, and your
driving record may be obtained on you for employment purposes. These reports are
required hy Sections 382.413, 391.23, and 391.25 of the Federal Motor Carrier Safety

T

Regulations. |

Applicant’s signature | Date

Print name ‘ Secial Security number



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY
ALL ACCOUNT HOLDERS )

) IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with E LQ LAY !A ! ; TS Ih", g?nspcctiv: Employer™), Prospeclive
Employes, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety mspection history
from the Federal Motor Carrier Safety Administration (FMCSA).

‘When the application for employment is submitted in person, if the Prospective Employer uses any infermation it obtains from
FMCSA in a decition to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer
will provide you with 2 copy of the report upon which its decision was based and B written summary of your rights under the Fair
Credit Reporting Act before taking any final adverse action. Ifany final adverse action is taken against you based upon your driving
history o safety report, the Prospective Employer will notify you that the action has been taken and that the action was based in part
or in whole on this report.

When the application for employment js submitted by mail, telephone, computer, of other similar means, if the Prospective
Employer uses any informetion it obtsins from FMCSA in 2 decision to not hire you or to make any other adverse emplsyment
decision regarding you, the Prospective Employer must provide you within three business days of takimg sdverse action oral, written
or electronic notficetion: that adverse action has been taken based in whole or in part on information cbiained from FMCSA; the
natne, address, and the toll free telephone number of FMCSA; that the FMCSEA did not make the decision to take the adverse action
and is unable to provide you the specifie ressons why the adverse action was taken; and that you may, upon providing proper
identification, request a free copy of the report and may dispute with the FMCSA the accuracy or completeness of any information
or report. If you request & copy of a driver record from the Prospective Employer who procured the report, then, within 3 business
days of recetving your request, together with proper identification, the Prospective Employea must send o provide 1o you a copy of
your repert and & summary af your rights under the Fair Credit Reporting Act.

Weither the Prospective Employer nar the FMCSA. contractor supplying the crash and safety information has the capability to correct
any safety dats that appeats to be incomect You may challenge the accuracy of the data by submitting a request to
hittps://datags.fmesa.dot.gov. If you challenge erash or inspection information reported by a State, FMCSA canmot change or correct
this data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crash or inspaction in which you were involved will display on your PSP report. Singe the PEP report does not report, or assign,
or irmply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those
crashes were reported to FMCSA, regsardless of fault. Similarly, all inspections, with or without viclations, appear on the PSP report.
State citafions associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court
of law will also appear, and remain, on 8 PSP report.

The Prospestive Employer cennot obtain background reports from FMCSA without your aathorization.

AUTHORIZATION
If you zgree that the Prospective Employer may obtain such batkground reports, pleass read the following and sign below:

1 authorize! J, W/ '{ ‘Prospective Emplayer”) w access the FMCSA Pre-Employment Screening Program (PSP)
system 1o seek information regarding my commercial driving safety record and information regarding my safety inspection history. I
underatand that I am authorizing the release of safety performance information including crash data from the previous five (5) years
and inspection history from the previous three (3} years. I understand and acknowledge thet this release of information may assist
the Prospective Employer to make a determination regarding wy suitability as an employee.

I further understand that neither the Prospective Employer ner the FMCSA contractor supplying the crash and safety informsation has
the capability to correct any safety data that appears 10 be incarrect. Tunderstand I may challenge the aceuracy of the data by
submitting a request to https://datags.fimcsa dot.gov. H I challenge crash or inspection information reported by a State, FMCSA
canmot change or cofrect this data, Tunderstand my request will be forwarded by the DataQs system to the sppropriate State for
adjudication.

T understand that any crash or inspection in which I was inveolved will display on my PSP repont. Since the PSP report does not
repart, or assign, or imply fault, T acknowledge it will include all CMV crashes where I was a driver or co-driver and where those
crashes were reported to FMCSA, regardless of fault, Similarly, Tunderstand all inspections, with or without violations, will appear

.- 1

on my PSP report, and State citations associsted with FMCSR viclations that have been adjudicated by a cowrt of law will alsa
appear, a_nd remain, on my PSP report. I have read the above Disclosure R egarding Background Reports provided to me by
Praspective Emplayer and I understand that if I sign this Disclosure and Autherization, Prospective Employer may obtain a report of

my crash and inspection history. I hereby authorize Prospective Employer and its employees, authorized tts, and/or affili;
obtain the information authorized abave. pees. e, seato

Date:

Signature

Wame {Please Printy

NOTICE: This form is made aveitable 1o monthly aceotmt holders by NIC on behalf of the 1,8, D i ier Safery

1CE: Tt % 0 .5, D eparanent of Transpertation, Fedexal Motor Camier

Administraton (FMCSA). Account huid_cfs fre requird by fedenl law 1 obmain an Applicant”s writen or electronic ¢onsent prior to dcesssing the Applicent's PSP

;:npm. Flflhu;f.mhn\dm are regmm‘l bdeN::SA 10 nse the Inng imed. in this Trisck and Anthagzation [nrm Wy aéblait an Applicant’s cansent. The
guage in whale, exactly 23 provi Further, the on this form must exist a5 one stand-al d 1 i

iy ; et s il e Ianguage aF me The langurge may NOT be included

LAST UPDATED 12/22/201 5



